2003 FOR PROFIT CORPORATI N FILED
UNIFORM BUSINESS REPORT {(UBR) Jul 30, 2003 8:00 am

DOCUMENT # | 92195 Secretary of State
1. Entity Name
07-30-2003 90066 030 ***550.00
PEARCE POWER SPRAYING AND PEST CONTROL, INC.
Principal Place of Business Maitling Address
700 ATLANTIS RD 700 ATLANTIS RD
107 107
MELBOURNE FL 32904 - MELBOURNE FL 32304
2. Frincipal Place of Business 3. Mailing Address _
Suite, Apt. #. ste. Sufte, Apt. #. etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65.0212253 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O l§ese.:gq L‘:}fecg“o"a'
-6. Name.and Address of Current Registered Agent—————""-- "= | — = = "7 "7 7, Name and Address of New Registered Agerﬁ
Nams
PEARCE, DAVID CHRISTOP Street Address (P.O. Box Number is Not Acceptable)
250 RIGGS AVE
MELBOURNE FL 32951
City FL Zip Code

8. The above named entity submits this staterent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligati

SIGNATURE ?ij’lagé’ p Lt — 74% 2

@ignamrﬂ. typad or printed name of registered agent and tie if applicable. (NOTE: Fle’g\stered A’gent signatura raquired whan rainstating) DATE
FILE NOWI!! FEE IS $550.00 . L )
9. Election Campaign Financin
Atter September 10, 2003 Fee will be $750.00 Trszt Fund CoF:'nrigbulion : O frii-lgﬁohg?eif ©
Make Check Payable to Florida Department of State '
u——l\ -
10. ¢ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS N 11
me - D [ Deleta TITLE [ change [ Addition
HAME PEARCE, DAVID C. ' NAME
sireer Aooress | 700 ATLANTIS RD., #107 STREET ADDRESS
cryv-st-ze IMELBOURNE FL CITY-ST-2IP
TITLE D 0 Delete TITLE [Jchange [ Addition
NAME PEARCE, KAREN ELAINE NAvE ,
STREET ADCRESS (700 ATLANTIS RD., #107 STREET ADDRESS
CITY-ST-7IP MELBOURNE FL CITY-ST-21P
TME - - - R -=~=  —  [lpate —f mme~-— - - - - - TTTTTT - “change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
Tine 7 oelete TITLE ' {0 Change  [J Addition
NAME NAME
STREET ADDRESS ~ || STREET ADDRESS
GITY-ST-ZIP CiTY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21# CITY-S5T-21P

12. | hereby certify that the infarmation supplied with this flling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the comaoration or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all otheslike empowered.
SIGNATURE: /)/d;&%vg@jé@é%ﬂED 7/5 0% 320~ 225/ E337

SIGNATURE ANDTYPED OR PRINTED NAME OF $/GNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (4/03)



